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PART B - FEE(S) TRANSMITTAL 

Complete and send thh form, together with applicable fee(s), to: Mail g^^^^^^J^^ 

P.O- Box 1450 

Alexandria, Virginia 223 I 3-1450 
or£ax (571^273-2885 



rN ST RU CTIQNS : This form should b o for Emitting the ISSUE FEE and PUBLICATION FEE Of^ui^Blocks 1 <togwgi^M 

approBriatc. All further correspondence including the Patent, advice orders and notification of maintenance fees W PJ* ""g^. ^^"f^v^fpE^DR^' for 

fnJlnrtS I untc^i zm£trite\w £ directed otherwise in Block 1, by (a) specify^ ft new correspondence address; and/or (b) indic ating a separate 1-fcE APDKE5» tor 

maintcnMcc fee notifications. . Note: A ccrbl ' icate otWlrjg can only be used tor d omestic mmliofis ot tE 



CURHENT CORRESPONDENCE ADDRESS CNolo; TJiC"0tOCk < ftw anydiimgoor^rewO 



73W) 

ROSSI. & ASSOCIATES 
P.O. Box 826 



03/22/2007 



JUN 2 0 2007 



Fcc(r) Transmittal. Tliis certificate cannot be used for any other accorrrpanying 

Eapcrs. Each additional paper, such as an assignment or formal drawing, muM 
five its own certificate of mailing or transmission. 

Certificate of Moiling or Transmission 
I hereby certify that this Fcc(s) Transmittal is being depositee 1 with the United 
States Postal Service with sufficient onstage for first class mail in an envelope 
addressed to the Mail Ston ISSUE FEEndo>e« above or beina facsimile 
transmitted to the USPTO (571 ) 273-2685, on the date indicated below. 





> 4/ 


Marc A. Ros^i 


(OcpantLor'a name) 








(Signature) 










(Dole) 


| APPLICATION NO, j FILING DATE | 


FIRST NAM £D INVENTOR 


ATTORNEY DOCKET NO, ^ 


CONFIRMATION NO. 


09/778.993 02/07^2001 


Mitsuo Nimura 




CANO:019 


2390 



TITLE OF INVENTION: IMAGE FORMING APPARATUS THAT PROVIDES INSERT SFfRET IN PROPER ORDER, METHOD OF CONTROLLING 
THE SAME, AND STORAGE MEDIUM THEREFOR 



APPLN. TYPE 



nonproWsional 



SMALL BNTJTY 
NO 



EXAMINER 



ISSUE FEE DUE | PUBL ICATION FEE DUE | FREV, PAID ISSUE FEE TOTAL FEE(S) DUE | DATE DUE 
ci Aon S300 $0 $1700 06722/2007 

31400 ^ 8b/20/E807 HSEBREH2 80808886 09778993 



ART UNIT 



CLASS -SUB CLASS 



PMAM, THIERRY L 



2<525 



358-001 120 



01 FC;150i 
0B FC:1504 



1 ■ Change of correspondence address or indication of "Fee Address" (37 
CFR 1.383). 

Q Change Of correspondence addrcRR<or Change of Correspondence 
Address Form PTO/SB/1 22) attached. 

□ "Fee Address" indication (or Tee Address" Indication form 
. PTO/SB/47; Rev 03-02 or more recent) attached Use of a Customer 
Number Is required. 



2, For printing on the patent front page, lint ^OBBJTHHHcTK" 

(J) the names of up 10 3 registered patent attorneys 1 

or Agents OR* alternatively, 

(2) the name of o single firm (having as a member a 2 

registered attorney or agent) and the nnmes of up to 

2 registered patent attorneys or agents. If no name is 3 

listed, no name will be printed. " 



1400.00 OP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

* v . -. . -jsugni — ...^ 

recordation as set Forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an asaigrrmcoL 



PLEASE NOTE" Unlcsa an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 

" - " " • ■ 1 ^__.^L...^^vr rt T-™v- ! » 

(A) NAME OP ASSIGNEE 



<B) RESIDENCE: (CITY and STATE OR COUNTRY) 

CANON KABUSHIKI KAISHA JAPAN 

Please check the appropriate assignee category or categories (wilt not be printed on the patent) : Q Individual 53 Corporation or other private group enrity □ Government 



4a, The following fcc(s) are submitted: 

is Issue Fee 

53 Publication Fee (No smalt entity discount permitted) 
□ Advance Order - 1* of Copies 



4b. Payment of Fcc(s): (Please first reapply any previously paid issoc fee shown nbove) 
□ A check is enclosed. 

HPaymentby crcditeard. Form PTO-2058 isattached. ShoiJd the crerJt card te dedi^ f 
^ v T 1 ■ a c * .^please charge the required fees to 

UThe Director is hereby authorized to charge the required fa A _4 W/> a o orwc 

overpayment, to Permit Account Number 1 



5. Change in Entity Status (from status indicated above) j 
□ a. Applicant claims SMALL ENTITY stmis. See 37 CFR l.jTi 



□ b. Applicant in no longer claiming SMALL ENTITY status. See 37 CFR 1.27(gX2). 



NOTE: The Issue Fee and Publication Fee (if required) will nettfe" accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent agfl Trademark Office. 



Authorized Signature _ 



Date 



Typed O' printed rvnme MctXTC A „ HQS S j. 



Registration No. ^ 1 ,923 



This collection of in forma lion is required by 37 CFR 1 .3 U . The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 



Box 1450, A1c^tiotu\ Virginia 223I3-V450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commiftflioncr for Patents, P,Q. Bo* 1450, 
Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1 995, no persona arc required to respond to a collection of information unless it displays ii valid OMB control number, 
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PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
j 



[n re Application of: 

Mitsuo NIMURAetal. 

Serial No/. 09/778,993 

Filed: February 7, 2001 

IMAGE FORMING APPARATUS THAT 
PROVIDES INSERT SHEET IN 
Title: PROPER ORDER, METHOD OF 
CONTROLLING THE SAME, AND 
STORAGE MEDIUM THEREFOR 

Group Art Unit; 2625 
Examiner: PHAM, Thierry L 
Attorney Docket No.: CANO:019 
Confirmation No.: 2390 



mail Stop issue fee 
Commissioner for Patents 
P.O. BOX 1450 
Alexandria, VA 22313-1450 



Certificate of Filintr Bv Facsimile 
I hereby certify that this paper is being transmitted via 
facsimile to the United Slates Patent & Trademark Office, 
Mail Stop ISSUE FEE, at telephone number 571 -273-2885, 
ort: 



Date: 

By: 



at, l^ft 



07 



Marc a. Rossi 



FACSIMILE TRANSMISSION COVER SHEET 



Enclosed herewith is: 

Fee Transmittal 1 Page 

Credit Card Payment Form 1 Page 

Total Including this Cover Sheet 3 Pages 

Any questions related to this transmission should be directed to Marc A, Rossi at 
Rossi, Kimms & McDowell LLP at telephone number 703-726-6020 . 



Confidentiality Not ice: this fax is intended only for the personal and confidential use of the designated recipient^) 

NAMED ABOVE. IF THE HEADER OF THIS MESSAGE IS NOT THE INTENDED RECFPIENT(S) OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TO 
THE INTENDED RECIPTENT(S), YOU HAVE RECEIVED THIS FAX IN ERROR, AND THAT YOU ARE NOT AUTHORIZED TO REVIEW, DISSEMINATE, 
DISTRIBUTE OR COPY THIS FAX. If YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY. THANK 
YOJ. 
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